MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
Registration District No. ... .__. Q;}nmary Registration Dlstrict No. .Z..e.__‘__é_-___nugulur s No.t o 2

DO NOT WRITE
ON THIS STUB AMENDED —Ft-EB 82739 =

t. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. |If institution: Residence before

a. COUNTY a. §T. . . b, COUNTY admission)
Jackson Wi cnnrs Jackson
b. cg!'r (If putside corporate limits, give TOWRNSHIP only) Langth of stay in 1b ¢, CITY Ingide Limits

OWN  Agnsas City 35 yrs o Hansas City Yoo & No O3

€. FULL NA.ME OF {If NQT in hospiral, give lacation) lnside Limimn d. STREET (¥ curside, give location) Retide an Farm
HOSPITAL O ADDRESS

INSTITUTION Gene ra 1 HOSp . No 1 Yoo No[O 336 ;Ves t 36 + h Yes [ No ¥

3. ‘_':ME OF DE,CEASED Firsy Middle Lair 4. DAYE Month Cay Yaar
ype or print| OF
Zula Chase veas December 13 1963
5 SEX 6. COLOR OR RACE 7. Married [J  Never Married .m 8. DATE OF BIRTH | ¥- AGE (leat birthday) | IF UNDER ) YEAR IF UNDER 24 HR

female white wiwed D vt O | 6/15/1885 78 | Mem] Ben [ en] mn

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. EIRTHPLACE (City and stale of country) | 12. CITIZEN OF WHAT COUNTRY

durin f king life, if retired . : ,
j;:éaggo}?enrwnr ing lifa, even if retired}) HZ Gh SChOOl I_Z_ZZTLOZS U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

William Chase unknoun never married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Adg:eu - -
{Yes, no, or unknown)] (If yes, give war or dates o Amos L. C’hase 215 So fa S t EZnd

no none Nzt on F(nrmris
18. CAUSE OF DEATH {Enter only ane causa p ! 4 INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ﬁ zm ) /Z e Ay / Fg- St ONSET AND DEATH
IMMEDIATE CAUSE (a) ' 4)_%’/' '

Conditions, if any, DUE TO (b}
which gave rise to

above couse (a},

stating the under- |- .

lying causa last. DUE TO (x)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt nor related 1o the terminal PART IIl. 1§ deceasad wan fernale was
diseass condition given in PART | (a} thare a pragnancy in lat 90 daye

ID Yes l o NOT [J Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW FNJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED?, :
YES[] NO

20c. TIME OF f!nu Month, Day, Yeer -
INJURY a.m. B
p.m. Ea
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, faciory, street, office bldg., #1c,) ,
. -NOT WHILE AT WORK J

Ameame e taa

VS 300
Rev. 4/59

DATE AMENDED

T PP Y

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. L. . . - d her
21.71 attanded the deceated from and last saw p;m, olive on,
m on the date stated sbove, and to the best of my knowledge, from the causes stared.

Death occurred st

[22b. ADDRESS 22c. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Fairlaun Cemetery

At 25. DATE RECD. BY LOCAL REG. | 24, REGI RAR'S SIGNATURE
R.A. F’ulton X.C., Kansas 12 _[fG.63 ég‘__'_( é ZZ

{Licensed Embalmer's Statement on Raverse Side)

VBN e Wiens

BY AFFIDAVIT OF

ITEM NO.




. r
’ .
]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ’Studém Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmar

Licensed Embalmer }\Io. G{;{//
- P. O. Address Z-VC g‘“ o dhy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply
with the above constitutes grounds for revocation of hcense)‘ -
If -embalmed:by a STUDENT,. he also shall sign“in” his OWN handwrmng
_If this body is nat embalmed fact shou[d be so slaled above
. e .

.o




